2003 FOR PRO
UNIFORM BUSI

FILED
Feb 28, 2003 8:00 am
Secretary of State

02-28-2003 90141 024 ***150.00

FIT CORPORATION
NESS REPORT (UB{R)

DOCUMENT # P93000060431

1. Entily Name
GRAND BAR & CAFE, INC.

25 T

Principa! Place of Business
1717 N. BAYSHORE DRIVE

Mailing Adcress
717 N. BAYSHORE DRIVE

60013477

104 101
MiaML FL 33132 Bs MIAML, FL 33132 S
= T <R AR R RGO

Suite, Apt #, etc! - Sulte, ApL &, etc. T E] CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number [Applied For

65-04334038 INot Appiic abie
7ip Couniry Zip Couniry ! . $8.75 addiional
5. Certificate of Stalus Desired 0 Feo Reguired
6. Name and Address of Current Registered Agent 7._Name snd Address of New Registered Agent
Name
FALSETTO, GING
1717 N. BAYSHORE DRIVE Street Adaress (P.Q. Box Nurnber is Mot Acceplabie)
#01
MIAMI, FL 33132
- 7-.-; City FL | Zip Code i

8. The above namea entily submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Floriga.

tha obligations of regislered agent.

i am familiar with, and accept

-

SIGNATURE

Bignawm, typdu O primad nama H MM 2pant S tisg § apdicalie.

{NOVE: Rlgygis orad g $unalux guire when minlating)

GAIE

$5.00 maype
Added to Feeg

9. Election Campaign Financing
Trusi Fund Coatribuion.

11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

e e e
OFRICERS AND DIREGTORS

Ime D ' [ geree LI Ocrarge ] Addision. §
HANE FALSETTO, GiINO A , =
SIREE A00RESS [ 1717 N, BAYSHOR_E QRIVE #101 SIAEET ADDRESS 3
Chv-s).2¢ MIAMI, FL . tity-st2ip b
e - 7 O] Delce e O Crrge [ Addibon | &
NAME . MAME ©
SIREEY ADDRESS STREET ADDRESS

cnv-s)-2e ) . L covstae o e S M

Tme 3 Delese 1nLE O Cmmge (] Addition
HAME NANE .

SIREET ADDRESS SYREET ADDRESS

tire.st2p enY-s1-1p

TRE [} Deler nLE [(Jcrange [T Additon
HAKE IAME

STREET ADDAESS STREET ADORESS

CITe-51-2P CAY-st-hp

TME 73 Delew me [Jcrnge [ Addtien
HANE ' NARE

STREET ADUFESS SIAEED ADDRESS

. s12p . CiNY-51-2p

MLE ‘ O Gewe e [ Change [ Addibon
RAME Wik

SIREET ADDAESS SIREET ADDRESS

civ-si-p £Av-ST-1p

12. 1 hereby certily that the information suppied with this filin
indicaled on this repon or supplernental report is true and accurate and thar

of the Gorporation or e receiver o usise empowered 1o execute this repon as required by Chapter 607, Flonda Stanies: and thal my rame appears in Block 10 or Block 11 if

changed, of on an altachment with ddress, with all other like gmpowered. .
SIGNATURE: 2/25703 __ (3p5)530_ p4p9
TURE AND T¥PEDOR PRNTEDN, E OF SIGNING OFFICER O IRECTOR Qan Claytirrss Picrs # -

g does not qualtly for the exemption staled In Section 119.07(3)i}, Floricta Statudes. | further cenity thal the information
my signature shail have the same leqal

elfect as if made under oath; that | 2m an officer o director




